2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # F99000002619 Secretary of State
1. Entty Name 05-03-2004 91243 037 ***150.00
NORMAN REITMAN COMPANY, INC.
Principal Piace of Business Mailing Address
415 MADISON AVE. 415 MADISON AVE, & jUbro0D4
NEW YORK NY 10017 - NEW YORK NY 10017

Suite, Apl. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4, FE! Number Applied For

13-2990716 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?gOEOE SII\:IIIEIIEEF){,S?'IAYL{}- DR. Street Address (P.0. Box Number is Not Acceplable)

BLDG. A, STE. 101
LAUDERHILL FL 33351

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sugnature. typeda or printed name of regisiered agent and litle f applicable. (NCTE: Registared Agenl signatule required when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Cantribution. O Added to Fees
10. . ’ OFFiCERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe P/D 3 pelete TILE ] Change [} Addition
NAME KLIVAN, ANDREW NAME
STREET ADDRESS | 415 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 CITY-ST-2iP
TITLE EVSD ) 1 Deiete TILE (D change [ Addition
NAME GREENFIELD, SAUL NAME
STREET ADDRESS | 415 MADISON AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10017 l CIY-ST-2IP
TITLE ' O Delete TITLE O change [ Addition
NAME GREENFIELD, RONALD ____ .
STREET ADDRESS | 415 MADISON AVE. - Wl STREET ADDRESS
CITY-ST-21P NEW YORK NY 10017 CITY-ST-2IP
TMLE [ Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CiTY-ST-2iP
THLE ] Delete TILE [ change (] Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiT¥-ST-2IP
TITLE {1 Detete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-29

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate anc that my signature shall have the same legai stfect as if made under oath; that t am an officer or director
rustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Biock 10 or Block 11 if
n address, wit] ther like ermpowered.

5}’7% M L{ 30/9}/ (2,2)75{_90§@

SIGNATURE AND TYPED OR PRI T NAME OF SIGWFFICEH OR DIRECTOR Date Dayline Phore # > r o

of the corporation or the receiver,
changed, or on an attachmen

SIGNATURE:




